
STUDENT ELIGIBILITY CERTIFICATION 
 
_____ All adult household members are full-time students and at least one member meets 
the following criteria to qualify the unit: (check one) 
 

a.___ All household members are full-time students and such students are married and 
file a joint tax return; 

 
b.___ At least one full-time student is enrolled in a job training program receiving 

assistance under the Job Training Partnership Act or under other similar federal, 
state, or local laws; 

 
c.___ At least one full-time student receives assistance under Title IV of the Social 

Security Act(including AFDC, TANF); 
 
d.___ At least one full-time student is a single parent with a minor child (living in the 

household), and none of the tenants in the household is a dependent of a third 
party. 

 
e.___ At least one household member will be residing in the unit who is NOT a full-

time student  
 
List qualifying member _________________________________________________________  
 
************************************************************************************************ 
 
 
_____ No adult household member is currently a full-time student, nor do they anticipate 
becoming a full-time student in the next 12 months.   
 
I/we certify that the information and statements provided above are true and complete to the best 
of my/our knowledge and belief.  I/we consent to release the information in order to qualify for 
Section 42 Housing.  I/we understand that providing false information or making false statements 
may be grounds for denial of my/our application and may subject me to criminal penalties.  I/we 
understand applicants/residents must be eligible for the Section 42 Tax Credit Program. 
 
 
Signature of all adult household members: 
 
Signature: __________________________________________ Date: _________________________________ 
 
Signature: __________________________________________ Date: _________________________________ 
 
Signature: __________________________________________ Date: _________________________________ 
 
The use of white out, black out, or alteration of original information will void this document. 
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